
Plan Tier Monthly Premium

Single 466.65

Two-Party 1,022.11

Family 1,343.90

Single 671.00

Two-Party 1,466.00

Family 1,896.00

Single 736.00

Two-Party 1,555.00

Family 1,927.00

Single 541.00

Two-Party 1,144.00

Family 1,416.00

Single 58.10

Two-Party 108.60

Family 143.20

Single 30.11

Two-Party 51.19

Family 78.29

Single 25.12

Two-Party 25.12

Family 25.12

City of Huntington Beach

2016 Health Premiums

Effective 1/1/2016

MEO / NA

Kaiser

Blue Shield CDHP

VSP Vision

Blue Shield HMO

Blue Shield PPO

Delta Dental PPO

Delta Care HMO

MEO NA Retiree


